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 Vesting Options
New employees who have not previously been eligible for State health benefit coverage may be subject to dependent health vesting. Employees in bargaining units that have contracted for dependent vesting are provided with 50% of the employer dependent contribution the first 12 months, and 75% of the employer dependent contribution for months 13 through 24. After 24 months, these employees will receive the full employer dependent contribution applicable to their bargaining unit.  
 
Dependent Vesting Criteria
 Health Party Rate
  Dental  Party Rate
          CoBen                                                                (Updated 9/8/2011)
 
Help
Premiums
Selection
About Coben
Collective Bargaining Identification Designation (CBID)Excluded = All employees designated managerial, supervisory, confidential or who are otherwise exempt from collective bargaining.
 
Status
 
Under CoBen, you receive a monthly allowance to pay for your health, dental, and vision benefits.
 
The amount of your allowance is based on whether you choose coverage for yourself only, yourself plus one dependent, or yourself plus two or more dependents.
 
If the combined monthly cost of your health, dental, and vision plans is less than your CoBen allowance, you receive the excess amount as taxable cash in your monthly pay check.
 
If the combined monthly cost of your health, dental, and vision plans is more than your CoBen allowance, you pay the difference which shows up as a pretax deduction on your monthly pay check.
 
 CoBen Overview
 
Under CoBen, you receive a monthly allowance to pay for your health, dental, and vision benefits.
 
The amount of your allowance is based on whether you choose coverage for yourself only, yourself plus one dependent, or yourself plus two or more dependents.
 
If the combined monthly cost of your health, dental, and vision plans is less than your CoBen allowance, you receive the excess amount as taxable cash in your monthly pay check.
 
If the combined monthly cost of your health, dental, and vision plans is more than your CoBen allowance, you pay the difference which shows up as a pretax deduction on your monthly pay check. Overview of CoBen
 
 CoBen Overview
 
Participation:  CoBen participation is determined through the collective bargaining process for represented employees. Currently units participating in CoBen are 2, 7, 8, 16, 17, 18, and 19. Employees excluded from collective bargaining (those employees classified as excluded, exempt, and confidential) also participate in CoBen.Enrollment:Employees who wish to make changes to their current health   and/or dental enrollment, must do so during the current annual open enrollment period or following a permitting event.
 
Eligibility  

Eligibility for CoBen is determined through the collective bargaining process for represented employees. Current units participating in CoBen are units 2, 7, 8, 16, 17, 18, and 19. All employees excluded from collective bargaining (those employees classified as excluded, exempt, and confidential) are also eligible.

Enrollment:

Excluded employees will be transitioned into CoBen based on their current health and dental enrollment.  Employees who wish to make changes to their current health and/or dental enrollment, must do so during the current annual open enrollment period.
 
2011 Health Premiums (Effective 1/1/2011)
Two-Party1,203.36  1,035.44  968.10  1,087.34  897.13  1,045.161,570.561,699.20  1,070.90  936.48  987.00
Single601.68517.72500.96542.95447.86522.58785.28849.60535.45468.24527.00
Health PlanBlue Shield Access+Blue Shield NetValueCAHPCCPOA Regional No. Cal.CCPOA Regional So. Cal.Kaiser PermanenteKaiser Out-of-StatePERSCare (PPO)PERS Choice (PPO)PERS Select (PPO)PORAC
Family1,564.371,346.071,267.221,467.72  1,211.961,358.712,041.732,208.961,392.171,217.421,254.00
 
2012 Health Premiums (Effective 1/1/2012)
Two-Party  1245.081071.461008.101122.15    925.83  1118.221632.941955.961091.12926.241041.00
Single622.90535.73520.96560.28462.14559.11816.47977.98545.56463.12
556.00
Health PlanBlue Shield Access+Blue Shield NetValueCAHPCCPOA Regional No. Cal.CCPOA Regional So. Cal.Kaiser PermanenteKaiser Out-of-StatePERSCare (PPO)PERS Choice (PPO)PERS Select(PPO)PORAC
Family1619.541392.901317.221514.74  1250.771453.692122.822542.751418.461204.111323.00
 
Dental  Plan Premium (Effective 1/1/08)
2 Party85.12100.0880.6528.4724.4825.0286.1386.1376.04
1 Party48.0750.0640.8717.3515.1114.7886.1386.1343.21
Dental PlanDeltaPremier (Basic)DeltaPremier (Enhanced)Delta (DPO)DeltaCare USASafeguard (Standard)Safeguard (Enhanced)CCPOA IndemnityCCPOA PrepaidCAHP Blue Cross
Family123.75141.22121.9839.3834.2930.8286.1386.13111.01
 
Dental  Plan Premium (Effective 1/1/11)
2 Party95.06111.8590.0529.0726.8628.63TBATBA
90.51 
26.94
24.29
1 Party53.5055.7445.4417.7216.5816.92TBATBA51.24
16.63
14.72
Dental PlanDeltaPremier (Basic)DeltaPremier (Enhanced)Delta (PPO)DeltaCare USASafeguard (Standard)Safeguard (Enhanced)CCPOA IndemnityCCPOA PrepaidCAHP Blue Cross
Premier Access
Western Dental
Family138.39158.00136.4040.2137.6235.27TBATBA132.47
37.73
34.46
 
Dental  Plan Premium (Effective 1/1/12)
2 Party96.48113.5391.3929.0726.8628.6326.9424.29
75.00
1 Party54.2856.5546.0917.7216.5816.9216.6314.72
35.00
Dental PlanDeltaPremier (Basic)DeltaPremier (Enhanced)Delta (PPO)DeltaCare USASafeguard (Standard)Safeguard (Enhanced)Premier AccessWestern Dental
CCPOA Primary (C06,E06,M06,S06)
Family140.48160.40138.4640.2137.6235.2737.7334.46
129.00
Single             =  Eligible State employee onlyTwo-Party     =  Eligible State employee + one eligible dependentFamily            =  Eligible State employee + two or more eligible dependentsOpt Out = Employee declines enrollment in a health plan only or declines enrollment in both a health and dental plan because he/she has coverage through another source. 
 
The State currently pays the full vision premium and provides a  taxable cash payment of $130 per month for health only or $155 per month for health and dental.No Election = The employee has not taken any action to: 
1) enroll in a health and/or dental plan; or 
2) elect cash in lieu of his/her health plan only or both health and dental plans. 
 
Party Rates
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